LETTER
TO THE EDITOR care setting where it is impossible to use the proper body mechanics? Human factor studies clearly demonstrate that the mechanical disadvantage in lateral patient transfer and repositioning (pull up) cannot be overcome by humans. Ergonomic devices are available now that eliminate that risk. Waiting for an "ergonomic standard" is a cop out. Occupational health nurses should be in the forefront demanding a "no lift" policy as is now occurring in Pennsylvania and is in effect in the United Kingdom. Reducing back injury and saving money for the hospital should be the goal for a "good" occupational health nurse. Elimin ating back injury in the hospital setting requires a behavioral change on the part of the floor nurses. Who would be better to teach this change than the occupational health nurse?
Response:
Dr. Votel highlighted a vital area of concern regardin g back care and safety for nurses within the hospital setting. In his sincere effort to discuss this pressing concern, the point ofmy inquiry into the teaching/intervention method employed by a successful occupational health nurse seems to have been lost. Back care programs and policies, including "no lift" mandates, are only effective if occupational health clients (in this case the hospital nurse) internalize and use the inf ormation for their own protection. I am interested in studying teaching/ learning interaction s between occupational health nurses and their clients in order to outline int era ctional approaches that may support optimal safe ty and health practices among the clients we serve. These clients include nurses at risk f or back injuries who work in hospitals.
Anecdotal or intuitive observation s regarding what constitutes "good " nursing or "bad" nursing are common and form a tentative, unstable foundation on which to base nursing pra ctice. Thoughtful and caref ul inquiry is needed to clarify exactly what "good" nurses do so knowledge may be shared and consistently applied. When a particularly successful nurse administered program is discovered, regardless of the program f ocus, it presents a valuable opportunity for learning and study.
That my f ocus on nurse/client interactions would be question ed in light of the opinion that this study was conducted amidst a "minefi eld " of ergonomic hazards, is disappointing. Mutual respect with a commitment to multifaceted study of identifi ed problems would enhan ce productivity and support div ers e scholarly inquiry that is so necessary for meaningful knowledge developm ent in occupational and environmental health .
I am reminded of the bedtime story I used to read to my children when they were young. It was about a king whose castle burnt to the ground. The king was so concerned about the possibility of another fire that he ordered everyone in the kingdom to become firefighters. The king soon discovered that this arrangement fail ed miserably. While there were no more fir es to worry about, there were also no other services available f or what was needed to sustain the kingdom in its entirely.
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